
COUNTY OF FAIRFAX
Department of Planning and Zoning
Zoning Evaluation Division
12055 Government Center Parkway, Suite 801
Fairfax, YA22035 (103) 324-L290,TTY 711
www. fairfaxcounty. gov/dpzlzonindapplications

ATTACIIMENT 1

RECEIVED
Department of Planning & Zoning

JAN l5 20t4

Zoning Evaluation Division 
VglOVb

APPLICATION FOR A SPECIAL PERMIT

(Staff will assign)

(PLEASE TYPE oT PRINT IN BLACK INK

APPLICANT

NAME Vio\eta 1otqrlrD/Cwitot cn s fre^tury o{ eNY Leo'r^,.i

MAILING ADDRESS 
@3L t{ttfiftXtruse way .Akrandna, \lA x2atL

PIIONE tIoME(to3 ) bgg-o55q woRK(ZB) b6|-0b51

PHONE MOBILE tf o3) b,b_Zilb EMAIL 
rlbotgono |yahooan

PROPERTY
INFORMATTON

PROPERTY ADDRESS

lg03L tY\eetina\rouse Wav Alardndrk, VA 223t2
rAx MAP No. 6lzt srzE (ACRES/SQ rr) 

H3O13 ooll
ZONING DISTRICT

R-S( Residntr'al I Du /nc't
MAGISTERIAL DISTRICT

Mas6n
PROPOSED ZONING IF CONCURRENT WITII REZONING APPLICATION:

NIN

SPECIAL PERMIT
REQUEST

INFORMATION

ZONING ORDIN

8-ao5
ANCE SECTION

PROPOSED USE

ttome Child Core Faci\ity frr up tb tz chiHnn

AGENT/CONTACT
INFORMATION

NAME Suson Coicedo
MAILING ADDRESS

55zl Uitcharn C-t. sp(irqfitld, VA 22\51
PHoNE HoME (lg ) gZl- OASq woRI( (toZ) qgq-bob3

PrroNE MOBTLE gog qol-4tbob EMAIL 
Euson cai ceir, @rmil.eorn

MAILING Send all correspondence to (check-one): [l Applicant -or- l{Agent/Contact

The name(s) and addresses of owner(s) of record shall be provided on the aflidavit form attached and made part of this application. The
undersigned has the porryer to authorize and does hereby authorize tr'airfax County staff representatives on official business to enter the subject
property as necessary to process the application.

.[iole+a goqoro
PPLICANT/AGENT

\.l,Ir^,1 Gbq,l
fNb
;lslt+

DO NOT WRITE IN THIS SPACE 5 P ?-l 4/ - Oo.2o

Date Application accepted: OS I oS 
I f 4r Application Fee Paid: S 4lq o O


